OCT 3 l 2016 Amendment
Disclosure Report Cover Cyes [INo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

| Full Name c¢. ID Number
“Aathed hrvmo o %@@gau &/ LM:@
Ib Mailing Address (include City, State amhlp Code) d. Date Filed

k%//‘ﬁ)_ w‘{/ag_j K(‘f/i— 10 _,_k,:"-/.’ fé oSy

oxt e, N‘-- \;)ff,{:j /S e. Phone Number e
Lost- 834-244-383

|- Report Year[3. Period Start Date (um/ad/yy) |4. Period End Date (mmadlsy) |5. Treasurer Full Name

2016 T-1- 16 10-23-16 | Hathbon S

ot A

. Type of Committee (Check One) 9. Type of i{eport (check only one type of report from one category) |
m Candidate Campaign [ Pary Mumclpal State/County Referendum
D PAC D Referendum D Orgahlznlmnal . D Orgamzal al D“_d.l;ganiz.ational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second ] Supplemental Final
7. Type of Fund (i applicable, checkone) | ] Pre-runoff [ O Annua
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End o
. Number of Fundraisers this Report [ special O Fina
D Special
§11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
r NC L6FcU
Ib. Pu_]'_]_)_o§_e_ Suiet c. AccoLngt!f_ 5 |b. Purpose it c. Account Code

L&
dﬂaﬁbf:a 0’7‘) @ Period Begin Balance d. Period Begin Balance
$ 434 D $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been traine y—thc\NC State Board of Elections.

2

Wothleen . Swialford re I %;L/&c y - J0-31-/6
Printed Name of Signer '\_Signature of Appointed Treasifer’ Date
JFOR OFFICE USE ONLY

N2 i
: o2l Delivery Method
Date Received: m Employee: ﬂc %llﬁznﬂle&:g

[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [INo

Use this form to summarize all disclosure reporting forms and to total monetary information =

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number

Ruthal Frao i besgolze oy deok] 32 Gyt

Start of Election CycleT; Janu'ary 1, VQIQ (& Rep::tt::l]gt;ijﬁo d El:;;::lﬂcﬁ‘fc]e
4) Cash on Hand at Start $ H32. % $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ , 00 $ SO0
6) Contributions from Individuals (CRO-1210)| $ 150500 S 4715.3%
7) Contributions from Political Party Committees (CRO-1220)| $ ADV.0) $ /_);'_?.‘5‘5&
8) Contributions from Other Political Committees (CRO-1230)| § —_ $ / ow 00
9) I;oar; Proceeds “ (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee. (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (crO-1250)| $ 2R s )
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § b
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ S
.lle) Ex-empt Purchase Price Sales (Cko-fzas) S $
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9.10,11a 1 1blIc 1 1dand 11e) $ 2505 37 |8 GAY. a3
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ ﬂ ! i é 57’ $ AR é/- 9,(
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ S
13c) Coordinated Party Expenditures (CRO-1310)| § g
14) A_gg;egategl Non-Me(iia Expendiiures (CRO-1315)| § $
15) Loan I-{epayments (CRO-1420)| $ $
16) iléfﬁndszeiﬁiJursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510)| $ 0O s 685 3¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| §  AYKL. 37 |s 5757 .0
19) Cash on Hand at End (Add ]inici and 12 together, then subtract line 18] $ ﬂ'ﬁ}( /3 $ ;1’5‘/ }'\r
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (cro-1620)| 3
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

e
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if app]l

Facly  Dhurpas %@{

e

Amendment

D Yes

DNo

cable
‘&4@9@ 07/ oo s

2. ID Number

3. Contributor Information

a. Amend

O Add
D Remove

b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

$

Add

D Remove

L] Add
D Remove

L] Add
D Remove

L] Add
D Remove

1 Add

D Remove
Add

D Remove

L] Add
D Remove

L] Add
D Remove

L] Add
D Remove

L] Add
HD Remove

L1 Aad
D Remove

L Add
D Remove

L] Add
D Remove

L] Add
D Remove

rEI Add
D Remove

L] Add
D Remove

L] Add
D Remove

1 Add
D Remove

L1 Add
D Remove

Add

D Remove

/

L] Add
D Remove

/

L] Add
D Remove

&

4. Total only this Page

o

, 00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

, D

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals g !

of

Amendment

5 U Yes D No

Use this form to report individual comnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)
KA /
}U/LJ. }l)‘l,tj kﬁ.« j.

:69/ f‘(-",/...,uc AL

\&meb-'fi«f Otvned-

e e e R e S N N =
1. Commlttee Full Name (and Fund if apphcable) el g v i ~_|2. ID Number Aol
4 Je
{ Hhorriao Yo Hegolze b1 ded's
3. Contrlbutor Information U [ Ad® L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

. - Ly (grf L -
7 /vy FAY Y il fj-)f / > / e. Election Sum to Date
\'f\{,{‘b’_\cL{*uZL& L= 7 {/IL‘('S’?J\L ﬁ{{, ifvir S é o
8 -980- 2R - 200. 0C
If. Prior g- Account Code |h. Form_ of Payment i. In-Kind Descriqtion ; j. Date {mn_u‘:_id!yyyy) k. Amount
O 04 d’/i q-/5- 16 S o000
O s
O $

3. Contributor Information

ﬁ Add ﬂ Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

}é;mﬁl £ hedluy
Zag e Owerber 1Aoo
o ;ﬁ,{,h NC  28)H
BAE - 635 -1451

|b. Job Title/Profession

(el (‘Z’ief )

d. Comments

¢. Employer's Name/Specific Field

\?(?E-ZL L

e. Election Sum to Date

$ )0 0. 00

(include city, state, & zip)

K’éf\, s }l‘ ’LL('/?UOK‘\-—)
s0¥ T Tl
qu;Ll{ C C

SF

s 8043

. Prior g {\_ccufnﬂpt_ _Co_c!e h. Form of Paymg:_lt__ % !__I_n -Kind Description * ] _[_)alt_e_(rp_n_lfdc_f:f;'_\'y_v} k. Amount it
- Chod F-l0-t6 |S 100 .00
O $
O $

3. Contributor Information ﬁ_Add E Remove

Ja. Full Name, Mailing Address & Phone b. th Ti_tleJ’Pr_ofe_ss_ion d. Comments

c. Employer's Name/Specific Field

KCeEH Servieta)

e. Election Sum to Date

SR8 - QY5 49 f 56 $ 25000
| 8 Pri_or g- Account Code  |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |[k. Amount
= e -1~ |s H5200
O $
O $
4. Total only this Page $ 950.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

o
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to regort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cmﬁumttee Full Name (and Fund if apallcable!

ng_

i Amendment

\j D Yes D No

Kaghal Dhrmas lem, Loz wl‘lb oy ,(_@zﬂ_ct_g

"[2- ID Number

3. Contributor Information

] Add L] Remove

fa. Full Name, Mailing Address & Phone
(include cit}' state, &: zip)

K«i)k_ h.L(, I'L/l.)
A Wipaadale

Ruthedoddow, NC

221349

b. Job Title/Profession

-
Sale s~

d. Comments

c. Employer's Name/Specific Field

‘f);gdybz Cotw €

e. Election Sum to Date

(include city, state, & zip)
Qe Jna
,IRL}‘? L L/‘Lniff r\x‘d
cllosdls NE

§A8- 429 - ol (

2504%0

7 ) O / f
328 A77-A349 -ﬁ'ﬂ,q,ubbaf $ 50.00
if. Prior |g. Accqunt Code |h. Form of Payment i_. In-Kini:l Description j. Date (mm/dd/vyyy) [k. Amnunt _
- (ash alas/ie_|s 50.0 3
O $
O $
3. Contributor Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip) Y . ,1 )
O L/Lw_ 4\.0, WhedL T rghr
k# U & 'ﬂ'g.-\ ¢. Employer's Name/Specific Field
4 eops A
Ui ) NQ 9./{ Dl S’ 3 T R e. Election Sum to Date
FAE- A5 -0911 $ YR0.00
Ji: Prior [g. Account Code |h. Form of Payment [i. In-Kind Description __|i- Date (mm/dd/yyyy) _Fk Amount
- Choct S-it,-14 |% 1770.0D
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone Ft_a _J_o!)_]‘iil_efl’rgfﬁi_qg_ _ d Cur_m'nents

:)_A_Z : &,ﬂ_?\/(,( f{ (A

c. Employer's Nan}e.-‘Spet;i_ﬁc Field

Quctrrilive -SJIJ']’"

e. Election Sum to Date

$ 53500

{f. Prior ]g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O A sheln s ip5.00
- Lash -35 1 | S 177000
- $
4. Total only this Page 5 A55.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

A
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

3. Contributor Information

%Lé/m Noymo ?/29 /{:}2

Pgi

Amendment

i O ves

DNu

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
TN S T T Y b i TR K T TN
1. Committee Full Name (and Fund if applicabl

g

Zasi ;:ﬁ) Number

[ﬁa,tég_, GJ/ ;Qé Lﬂ’s

[] Add L] Remove

(include city, state, & zip)

Kei ot e

WtAL
5?(?-—.;35- [ bYo

jw “{%ikt /}vfc’{ %‘f

3. Full Name, Mailing Address & Phone

A 139

b. Job TltlefProfessmn

%;,Ma-—

d. Comments

c. Employer's Name/Specific Field

/7 "
Ui,

e. Election Sum to Date

2 -~
$ QAL 3¢
. Prior |g. Account Code 'h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount :
14 s ;
4 TN 9-5-1t |S [oo.00
O $
O $
3. Contributor Information [ Add ] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) V] ) £n )
el city,stas; & 2Ip el
Yhark (Cppnams

St (v

gaf- oL 86!

196 Qaturvr K.
NC 240 043

&}'l/j‘ (ntplle)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ J00.00
|- Prior Je. Account Code [h. Form of fPayment _[i. In-Kind Description j. Date (mn/dd/yyyy) [k.Amount
O sk G- 91t |3 /00.00
O $
O $
3. Contributor Information I'_'I Add D Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

j_ﬁLULL AL

Sy, N
838 QY1 — /155

s
%? 3’LLf£1L 5‘?&/
. By,

b Job TlllefProfesswn =

Crnsuliz 14 jz.z.q/,m‘.

c. Employer's NanieJSpl:clf' ic Field

SeY- byvplory &

d QJmments

'\._.

e. Eleclmn Sum to Date

s Ao.00

[t Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Cheh 8-31-6 |s Joo.o0
O $
O $
4. Total only this Page $ 000D
5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s /505.00

NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees p, [ IOves DOno
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) = ~[2-1D Number

3. Contributor Information E] Add ﬁ Remove

la. Full Name, Mailing Address & Phone b. Comments

(include Ul}'. state, & zip)

L?‘\L‘U\é'/fc”( (CLJLT é(,/)
145 CAL M’uJZ: A

) =
%{,’Lét— ;;%Li-t_ﬁ,, AN )l{ n%é c. Election Sum to Date
5 2= Z2) A 2 ¥
§ 28~ 3>- 075 $ DAS.op
d. Account Code |e. Form of Payment f. In-Kind Description lg. Date (mm/dd/yyyy) |h. Amount :
é/L&dé/ G- 16 $ A0 0D
A
$
3. Contributor Information ﬁ Add ﬁ Remove
J2- Full Name, Mailing Address & Phone b. Comments

(include city, state, & _zip)

¢. Election Sum to Date

$
}d. Account Code le- For_m o_f ngment f. In-Kind Description e L g Date (mnﬂddfy_v_vy} h. Amount
3
$
$
3. Contributor Information [0 Add [] Remove
fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. _E!ec_tion Sum to Date
$
§d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
S
S
S
4. Total only this Page s 500.00
S. Total of ALL CRO-1220 Pages $ 6-0 0.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) = '

CRO-1220 NC State Board of Elections April 2007



Amendment

Other Receipt Sources pe _/ o /  DOves [Ino
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
Commlttee Full Name (and Fund if appllcabl 2.1D Number

‘(ﬂu’uﬁ Hyyao 7@{ MJME' ﬂ ,C{_Ca,g

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest | I Contributions from Not-for-Profit Orgamzanons D QOutside Sources of Income
. Contributor Information |:] Add L[] Remove
la. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

N L6 FCiL

ji ¢. Outside Source Explanation
137 ?

\fCLUb”\“?(é’ L, NC

e. Election Sum to Date

$

§f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

7?3; "/ cnudit 77 =201-16 S /ﬁE;

Bk oudit 2l |s .0

4. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

L6 Flu

f - g ;579 |c. Outside Source Explanation
N 1<

VQ@W%&{ e

e. Election Sum to Date

$ il

| 8 Ap_c_o_pmt Code [g. Form of Pa}'m_ent ~ |h.In-Kind Descripti_on a5 i. Date (mm/dd/yyyy) |j. Amount R
D crudet q-29-16 |s 13
$
4. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |!J_:__l\__lpt-fpf-Proﬁt Federal ID # d. Comments

(inc_lu_dg ci_t_y, state, & zip)

¢. OQutside Source Explanation

e. Election Sum to Date

$

. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

5. Total only this Page $ ) AA

j6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ i 22
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

‘ZEIS line goes in line 1lc o‘ Detailed Sm'mnﬂ Pﬁe CRO-1100 l" QOutside Sources o‘ Income)

CRO-1250 NC State Board of Elections December 2007



. " Amendment
Disbursements Py ¢ b Oves [Ono

Use this form to report expenditures from the committee for operating expenses, contrlbulmns to candidate/political
committees and coordinated party expenditures =
l1 Committee Full Name (and Fund it appfllcable} 2. ID Number

- L_ ] = =
Kpehd oo L Goya ¢ Dieds

3. Type of Disbursement  (Please use separate CRO-1310 forms for each pe of Disbursement.

Mpcmting Expenses _ll Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information B Add E_Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

J(include city, state, & zi

AD&Q@/UL é{/’@&b‘-—' )7{161-# ! )7&1(’]} c. Level Registered (Specify)
).}j g 7{) 7){&,{, g é D Federal D Caum}

y > ‘_//;' -:'_? D State D Municipality: |e. Election Sum to Date
\% / /‘I‘t U / (--' Tt
P ’
54 24502587 s 2.5
- Account Code |g Form o[ Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount : k. Required Remarks
» ¢ ) X
o fet cad | K 9-23-l 8 2155 | laxdy, o4 o)
$

4. Payee Information ﬁ Add n Remove
fa. Full Name, Mailing Address & Phone b. Co_ord_inatcd Com{nittee Name d. Comments

(mclud_e Cl'l}, state, & zup}

ol Lty Jippel F 9
ﬂw /-%y l)ﬁ/ c. Level Regtstered (Speclfy)

£ =y = D Federal D Count
hgu Lug,t' af N C 92 djﬁyg D State D Mumc):pallty: e, Election Sum to Date
B -8 = 480 s 50.00

[ Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
 # i ! £ ) o s o
L 034 K W-14—ib |S 5000 | atfpad  Iarguet
rZ
$
. Payee Information E Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(lnc]ude city, state, & zip)
(e v’m Pl
5&/0 ol

c. Level Reglstered (Specify)

[J Federa [ County:

{L ot 511,7{ NO L-,’-%fé‘ 3 1 sue J Municipality: [¢. Election Sum to Date
. Z)4os s 47890
3 Acc_oun_t Code lg. Form of Payment _ |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e #1015 A 4_)5-1L |8 FA850 | 3¢5 ads
$

5. Total only this Page $ jC?Q g 5
J6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¥
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other
* Codes rﬁuire detailed egglanation in reguired remarks field Sk}
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements e A o b Oves Cro

Use this form to report expenditures from the committee for operating expenses, contnbunona to candidate/political
committees and coordinated party expenditures

ame (and Fund if applicable) 2. 1D Number

: Ty on— /]
Hwywao Yo Loy ilen b  dieds

0Ll

- Type of Disbursement  (Please use’separate CRO-1310 forms for éach type of Disbursement.) |
Operating Expenses g Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
. Payee Information n Add E_Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & i'.lp) :
AUPND &,DL/'
‘?é& LZ‘Q to J fa 0(/ ) c. Level Registered (Specify)
£// A}/ ) 17 fJL* [“ D Federal D County:
£ s
D State _D_ l\i‘luniciPality: e. El]ec_ﬁ_on _Symtn I_):'l_le
s /00.00
[f- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L F i K 2-td-14 |8 1000 | Logth at g
$ ¢
4. Payee Information [1 Add L] Remove
ja. Full Name, Mailing Address & Phone b. Coordin_nled Cnmm_itlf:e _Narpe d. Comments _

{mciude city, state, & zip)

\'ﬂ ﬁ{’& [Jé’. UJUL/

n c. Level Reglstered (Speclfy)
}/3/4 -)r}{ VAL LCLLL "L O Federal [ county:
Y ’.:r,(l/ W f‘l.' fa) ,},A/ZJL,( 3 D State D Municipality: |e. ElediulSumt:(; Pate
s 3096
|- Account Code _ [g. Form of Payment h. Purlmsj Code |[i. Date (rmit_»'ddm_'}'y) j. Amount k. Require R‘“‘%L /Q,«, QQ,,__
At cad | K| 9-11-1 s 26.69 | Jad Tt
v
$
4. Payee Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. C?ﬂr.ditl.i_l.lsti__c.qﬂw.i_‘:!.,:? _Na_n_;nc d. _C'?_'}"_'?"f'_tﬂs

(include l:l'l}, -itate & Ilp)

j/ é’/l VW 2O c. Level Registered (Specify)
() o f)hf«' _‘z %’4 ﬂ% [ Federal [ county:

% N W /U ol ,ﬁff / é; .{). D State [ Municipality: [e. Election Sum to Date
GA8- A4 - 8940 s 015

. Account Code Ig_ Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
dupetoad | K Q-11-1L |8 D0./5 | Caady o dar)
$ s
5. Total only this Page R R L
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment

. -
Disbursements g D of & Oves DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ommittee Full Name (and Fund if applicable) 2. ID Number

.“'Q/LCLLL Koo L)A{A TCA/A{/XEJ & Loads

. Type of Disbursement (Please use separate CRO-1310 forms'for each type of Disbursement.)

Operating Expenses _I l Contributions to Candidates/Political Committees g Coordinated Party Expenditures i
. Payee Information [J Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .

— -8 :

; | Facty ) /1)
%",{duufdr } — &t—t é il c. Level Registered (Specify)
\fum u/’..,(., ¥ Yu{—-’ Af D Federal [ county:

Jouat &,tbf /v 0o ﬂ'{{ oy3 O stae [0 Municipality: [e. Election Sum to Date
$
Ji- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cL* joil K Q-2-16 |8 2500 |ppmidoal Lppeoin
el # joq0 K Q-23-1¢ |s A5.0p YNt ;é,ﬁz.’éc/,«_.
4. Payee Information " L] Add L] Remove : £
f§a. Full Name, Mailing Address & Phone |b. _Coordinated Committee Name d. Comments

{mc]ude city, siate, & z:p]

\/b L bu Ml L ((/LW e c. Level Registered (Specify)
‘7{_.:&.& (.—{/.:L-b THA— Li" l’[ [ Federal O County:

C:lf,{.e.{'«{» Uizjf /\Ja J ijtf" O state [ Municipality: e. Election Sum to Date
( 7 o0

ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- a1 Ay / TR AN
L o2 K G-244L |5 5.00 | promstiond Lo
/ 77
$
4. Payee Information E Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Co!m_'{iittu_; N_a_nm!: d Corrlmen_t_s

(lnclude city, state, & znp)

wuf —J«L@

c. Level Registered (Specify)

1 epU3 [ Federn [ County:
AK0YZ - .
\90{4-_/{: e [ state ] Municipality: [e. Election Sum to Date
A% - s 3449
[ Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks

dut | K Q-246 |5 74 | Thgat bass |
dofot caud | K -D-16 15 10 YR | candy 51 Melidagp Fi¥
5. Total only this Page $ "Q;{ ‘ fc)
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¥
(This line goes in line 13c of Detailed Summary Page CRO-1100) if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Disbursements

e 4

Amendment

é D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Kosiul  Shovins i

e
2. ID Number

. Type of Disbursement

(Please use“?egarate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

1 Add

n Remove

Ia Full Name, Mailing Address & Phone
(include city, state, & zip)

Jowet (it 4F
83 D 7&- %W\, W 8{

|b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

Ledt coud K

Q-26-16

$ 27.00

- D Federal [ couny:
\ N A =
h_%{_{ {lé CL‘% NL_ :%J({— o) D S!a_lc D Municipality: |e. Election Sum to Dgle
- A
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

Hao

$

. Payee Information

ﬁ Add El Remove

fa. Full Name, Mailing Address & Phone
{mciude city, state, & zip)

Tunplyy U 7"‘"
Q_} ;‘ '/ o
Joust &'t{,/"

24043

'(2.

b. Coordinated Committee Name

d. Con_lments

D Federal
D State

c. Level Registered {Spec:h)

D County:

D Municipality: |e. Election Sum to Date

s A77.00

- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K Required Remarks
Loyt caud K b-2-16 |8 2700 | Hao
$
4. Payee Information [J Add_ [ Remove

. Full Name, Mailing Address & Phone
{mclude cnly. state, & ?lp)

L?,LL"L(/
HL /]/?\“_P %rt{%

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Specll‘y)

Relsctegud K

10-5-16 |5

\9’(/ \.Lk.«l [ Federal [ county:
\ D State D Municipality: |e. Election Sum to Date
, —
s 77790
ff- Account Code  |g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k Requlred Remarks

49.20 | Ba.’

$

5. Total only this Page

s JDIl.30)

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

Pg 5 of

’ Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

ommittee Full Name (and Fund if applicable)

Roehut Dhivao b Forgoton sy Loeds

=
2. 1D Number |

3. Type of Disbursement
E Operating Expenses

E] Contributions to Candidates/Political Committees
T B,

{Please‘(lse separate CRO-1310 tonn‘.? for each type of Disbursement.)

[J Coordinated Party Expenditures

4. Payee Information

L1 Add L] Remove

Ia Full Name, Mailing Address & Phone
(include city, state. & zip)

b. Coordinated Committee Name

d. Corp_ments

£ \ADS I/L{_‘ 2
j‘) \'){ (j"}’k} b L/]?/ c. Level Registered (Specify)
IL 5 w 7w‘¢LL Lt D Federal D County:
P LL?.LC’ NL— ,_;,f { (/’() g State [ Municipality: [e. Election Sum to Date
4;‘1‘571 0-2,8 o - L"C?@O $ 7/’;1(«::-‘)&'- 9[7
[ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i 1022 B 9-29-16 I8 800.63 |lomusgtd Ruste Sgps
Lt v 5 B-15 - !'é; $ 335.20 4xg 5‘14&1&45
4. Payee Information C1 Add L] Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

- DS JI_(_ 5 & }’J, 'lfufb
; WWUMV St

|b. Coordinated Committee Name

d. Comments

c. Level Registered (Speclfv)

lq 5 v .. D Federal | Counly
P ;JW&#' f \J (l 95/ I (50 D State D Mun_mpa]ity: e _El_e_ction Sum to Date
g28- A8b- 0D $
[i- Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
cL#iolq [®) Q-22-1L |$ 20496 | 424 Barnwrr
$
. Payee Information and n Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zlp]

merwwm ok K Us
73] S 79/@(2 Liz{/vr

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal _D County:.
3&.,0; at NC ”‘Ly 'rd/LF 3 O stae ] Municipality: [e. Election Sum to Date
A N — s : =
BAE- QH - 1122 s [/6048X
- Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount !k. Required Remarks
ch ¥ 1017 B qQ-20-10 |5 187137 | 222 (,LLFL
cL* i B Q-14-1t s 16435 | Bu (le'pens
5. Total only this Page $ /(04;3 57
Jo. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

lanation in

C* - Fundraising
G - Political Party
K* - Office Expenses

uired remarks field

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Disbursements Pg Q of é Oves DOwo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if appllcable} 2. ID Number

Lot Ny ot btz of Loads
. Type _of Dlsbursement (Please use separate CRO-1310 forms Zor each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political C ommittees D Coordinated Party E;(pendnurm

. Payee Information C1 Add ] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ne LEFCU Level Registered (Specify)
) . : c. Level Register pecify
¢ f n b e
%wl 0{[&0 ) /‘/C-f L_g’f / 56/2 [ Federal O county:
] D State D Municipality: |e. Election Sum to Date
$

jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A»u/vt K )-2)4_|s /.0¢ Ayl St Ag
Lult K S-AL1 s /oo %@W o) /a c/uf,

4. Payee Information Add ] Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
. (include city, stale, & zip}

NC L6FRw

c. Level Registered (Speclfv)
\—Ka’ak&'fété’{*&v A/L,- &f / 37 [ Federal [ county:

D State D Municipality: |e. Election Sum to Date
s 7w

[ Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

o ) { V.

Ligpe K| K | G-2pb 15 oo Spymd)s- BI cAy
v ‘ U o
3

4. Payee Information u Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A R

)7%2_ (JZ ﬂ’é"é 12 /\l C” @0 ?;g D State D Municipalit)_': e Elecl_i_c_u_'_l_S_u_m to Date

22— T¥-05? 1 $ 50.00
K- Account Code Ig Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
A ] . =Y ) i M 3 / ———— . ' L
(hFpz3 | A L-4~tb 18 52.90 | TV Luwde Ats
$
5. Total only this Page $  H3.00
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) (%Jé ) f)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) A
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



